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her life. Everyone called her ‘‘Grandma Mar-
garet.’’

Margaret leaves behind five daughters, Tillie
Rodriguez, Ruby Ramirez, Mary Ramirez, Lor-
raine Chavez, JoAnn Beckman; and five sons,
Pete Sierra Jr., Charlie Sierra, Amador Sierra,
Johnny Sierra, and Joe Madrigal; sixty-five
grandchildren; and four great-grandchildren.

I extend to the family my condolences and
wish blessings to them in their time of mourn-
ing. We say, ‘‘goodbye, we miss you, God
bless.’’
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Mrs. MEEK of Florida. Mr. Speaker, I rise
today in support of National Women’s Health
Week, to speak of a topic near and dear to
me which is Lupus.

I know firsthand the heartache that lupus
causes. I lost a sister to lupus and have seen
many others suffer from this incurable dis-
ease. I know all too well the difficulties per-
sons with lupus face to maintain employment
and lead normal lives. I have seen the often-
devastating side effects of current treatment
regimens. I also know the profound impact
that my sister’s disease had on me and that
lupus often has on the family and friends of
lupus patients.

More people have lupus than AIDS, cerebral
palsy, multiple sclerosis, sickle-cell anemia
and cystic fibrosis combined. Yet I believe that
much of the public does not yet have this
awareness. The Lupus Foundation of America
estimates that between 1,400,000 and
2,000,000 people have been diagnosed with
lupus. Many others have the disease, but
have not even been diagnosed because of the
insidious way in which lupus ‘‘masks’’ itself,
thereby often making it difficult to diagnose.
Many lupus victims are mis-diagnosed, and
some victims even die, without even knowing
that they have this disease.

Lupus is a wide-spread and devastating
autoimmune disease that causes the immune
system to attack the body’s own tissue and or-
gans, including the kidneys, heart, lungs,
brain, blood, or skin. It afflicts women nine
times more than it does men, and is three
times more prevalent in women of color than
Caucasian women. Lupus has its most signifi-
cant impact on young women during their
childbearing years (ages 15–44).

Lupus patients from poor or rural areas
often cannot access the level of specialty care
required to manage such a varied and com-
plex disease. When first presenting symptoms
of the disease, lupus patients usually contact
their family physician. It is not unusual for peo-
ple to have lupus for three to five years and
to visit up to five doctors before they receive
a correct diagnosis. Unfortunately, medical
schools do not provide family physicians with
sufficient training to recognize lupus.

I am sure that increased public awareness
of the pervasiveness of lupus will substantially
assist our efforts to increase funding not only
for research, but also for the treatment and
support services that the Congress authorized
last November when It passed my lupus bill,

H.R. 762, as part of the Public Health Im-
provement Act of 2000 (P.L. 106–505). Pas-
sage of H.R. 762 was an important step in the
fight against lupus, one of which I am ex-
tremely proud. But it is not enough. It is time
to take the next step this year by funding the
research, treatment and support services that
the Congress authorized last year when it
passed my lupus bill.

Lupus affects multiple organ systems and
can be an expensive disease to manage.
Treatment requires the participation of many
different medical specialists and expensive
specialized testing and procedures. The aver-
age annual cost of medical treatment for a
lupus patient is between $6,000 and $10,000.
However, for some people with lupus, medical
costs may exceed several thousand dollars
every month. Lupus can be financially dev-
astating for many families.

It was these human factors that caused me
to offer H.R. 762 and to work so hard for so
many years with all of you for its passage.
The case management and comprehensive
treatment services that we authorized in H.R.
762 for individuals with lupus, and the support
services that we authorized for their families,
will be tremendously helpful, but only if we
adequately fund them. We need a coordi-
nated, targeted, well-executed appropriations
strategy to make the promise of these pro-
grams a reality.

My lupus bill that the Congress passed last
year authorizes appropriations of such funds
as are necessary for FY 2001 through FY
2003 for lupus research, education, and treat-
ment, including a grant program to expand the
availability of lupus services. It also empowers
the Secretary of the Department of Health and
Human Services to protect the poor and the
uninsured from financial devastation by limiting
charges to individuals receiving lupus services
pursuant to the grant program, the way that
we do under the Ryan White Care Act, should
the Secretary deem it appropriate to adopt
such limitations.

H.R. 762 authorizes research to determine
the reasons underlying the increased preva-
lence of lupus in women, including African-
American women; basic research concerning
the etiology and causes of the disease; epide-
miological studies to address, among other
things, the differences among the sexes and
among racial and ethnic groups with respect
to the frequency of the disease; the develop-
ment of improved diagnostic techniques; clin-
ical research for the development and evalua-
tion of new treatments, including new biologi-
cal agents; and information and education pro-
grams for health care professionals and the
public.

The bill also authorizes appropriations of
such sums as are necessary for FY 2001
through FY 2003 for a grant program. This
program would support a wide range of serv-
ices for the diagnosis and disease manage-
ment of lupus for lupus patients, as well as a
broad range of support services for lupus pa-
tients and their families, including transpor-
tation services, attendant care, homemaker
services, day or respite care, counseling on fi-
nancial assistance and insurance, and other
support services.

I think it is appropriate during National
Women’s Health Week, that Congress fully
fund research and treatment programs such
as this.
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Mr. BACA. Mr. Speaker, it is with great sad-
ness that I rise in memory of Francisca
Garmon, of my district, who passed away on
Mother’s Day, May 13, 2001.

Francisca served as vice president of the
local union, United Steelworkers of America
Local 7600, which represents approximately
4,000 Kaiser Permanente Medical Center Em-
ployees in San Bernardino and Riverside
counties. A woman of great faith, Francisca
was known for her resilience and tenacity. A
gifted communicator, she was asked by the
union to serve as a spokeswoman because of
her speaking abilities. A talented singer, she
made a recording last year at the request of
the Steelworkers International.

Francisca is survived by her husband,
James Garmon, a physician’s assistant at Kai-
ser Permanente’s San Bernardino Clinic. She
is also survived by her mother Virginia; Chil-
dren Johnny, Troy and Anna (Sey), who is a
customer service representative at Kaiser’s
Corona Call Center; grandchildren Dana,
Kaleb and Jacob; brother, Richard; sisters
Evelyn, Jeannie and Rosie; and many other
relatives.

Francisca had worked for Kaiser
Permanente for 18 years. Prior to becoming a
grievance officer she served as an assistant
grievance officer. In the year 2000, Fran be-
came vice president of USWA Local 7600.
She served as co-chair of the Legislative and
Education Committee, was active in the Labor
Management Partnership and was a political
activist for State and Federal labor laws.

Francisca’s presence, along with her efforts
and hard work, will be missed tremendously
by all her Brothers and Sisters of Local 7600,
and indeed, all in our community, but our com-
forting memories of her will live on.

Francisca also served her country in the
armed forces, in the Air Force from April 4,
1970, through September 11, 1970, being
honorably discharged due to pregnancy; and
also in the Army for two years, being honor-
ably discharged on April 17, 1979.

Francisca made a lasting difference in her
community. Our hearts go out to her family
and loved ones. With God’s grace we know
she will have peace.
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Mr. MORAN of Kansas. Mr. Speaker, I rise
today to call attention to the energy crisis that
is draining the farm economy. My district, like
many rural areas across the country, has suf-
fered greatly as a result of high energy prices.
Agricultural producers in particular have been
hit hard as higher diesel and natural gas
prices increase fuel, irrigation energy, and fer-
tilizer costs.
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